MATERIALS AND METHODS
Three infants were studied. The age range was between 65 and 81 days. The diagnosis was established by M-mode, two-dimensional, Doppler echocardiography as transposition of the great arteries. Two patients had a ventricular septal defect in addition.
The interatrial communication was measured echocardiographically and determined to be inadequately sized in all patients.
Considering the ages of the babies, it was decided that instead of balloon atrial septostomy, blade atrial septostomy was indicated.
For echocardiographic investigation a Toshiba 60A echocardiograph with 2.5MHz Doppler and 5MHz two-dimensional transducers was used.
In the cardiac catheterization laboratory a 5 F NIH catheter was inserted intravenously by cut-down technique. The pressures and O2 saturations were measured.
In all 3 patients there was a significant pressure gradient between the two atria, indicating the need for septostomy.
The 6 F catheter with a sheath was inserted into the femoral vein under fl uoroscopy. The catheter entered the right atrium.
Then a 5MHz echo transducer was placed over the subcostal region. The tip of the catheter and foramen ovale or atrial septal defect were visualized. With manipulation, the catheter entered the left atrium through the interatrial communication.
The sheath was then left in the left atrium.
The inside catheter was replaced with the blade catheter.
The tip of the blade catheter was denser than the other parts echocardiographically (Fig. 1) . The blade was extended by ad- vancing the blade control wire holder gently toward the catheter tip under echocardiographic control (Fig. 2) . The blade was then pulled slowly across the atrial septum, from the left into the right atrium under echocardiographic monitoring.
Following this the blade was retracted into the catheter in the right atrium. The septum was crossed 2 to 3 times in the same manner. Echocardiographic measurement of the interatrial communication showed that the septostomy was successful and communication was sufficient (Fig.  3 ). The procedure was ended following pressure measurement in both atria. cases with a hypoplastic left atrium as seen in mitral atresia with ventricular septal defect or total anomalous pulmonary venous connection, the blade may easily damage the left atrial wall if the procedure is carried out under fl uoroscopy.
Echocardiographically assisted blade atrial septostomy may minimize complications.
As a matter of fact, Lin et al described their successful application of blade atrial septostomy with the aid of two-dimensional echocardiography in 2 patients.3) In our study, application of blade atrial septostomy was successful in all these patients.
No complications were seen. However, the fluoroscopy assisted method is a blind technique.
One cannot see the interatrial septum, but must imagine that the septum is just next to the blade. Since in the echocardiographically assisted procedure the interatrial septum is clearly seen, this technique should be safer.
